MATERAL1S AND METHODS
In 1958, the University of Oklahoma Medical Center assumed responsibility for the evaluation of persons seeking to qualify for Public Assistance. Patients were referred for examination at the Work Evaluation Clinic (WEC) only after their local physicians and employees of the Department of Public Welfare were unable to determine eligibility. One to three candidates were seen daily, at which time a complete history was obtained and physical 251 The CMI has been described at length in the literature (Brodman et al., 1956; Weider, Brodman, Mittlemann, Wechsler, and Wolff, 1946; Brodman, Erdmann, Lorge, and Wolff, 1949; Brodman, Erdmann, Lorge, and Wolff, 1951; Brodman, Erdmann, Lorge, Gershenson, and Wolff, 1952 The breakdown of the group according to disability is shown in Table III . An analysis of variance between the degree of disability and the number of positive responses on the CMI was carried out. It is interesting that there were no significant differences in the frequency of yes responses by sex and disability group for either the medical, psychological, or total questions (Table III) . Moreover, when each of the 195 questions was analysed according to degree of disability, a significant difference was found for only five of the questions. No particular pattern was evident on examination of these five questions, and it is likely that the associations were simply due to chance.
In Table IV , correlation coefficients were computed for the entire group using the factors of age, education, and number of positive responses to medical, psychological, and total questions on the CMI. Although the values were not statistically significant, it is interesting that education was negatively related to the number ofpositive responses to medical, psychological, and total questions. The positive correlations between medical, psychological, and total questions were anticipated in view of the large number of positive responses in each category. In private and hospital medical practice, and in other instances where the rapid collection of a large body of easily evaluated medical and psychological information is necessary, the CMI has proved both accurate and efficient. It has also been used effectively to screen job applicants for evidence of emotional instability (Erdmann, Brodman, Deutschberger, and Wolff, 1953; Brodman, Erdmann, Lorge, Deutschberger, and Wolff, 1954) and to pinpoint areas of difficulty in patients with professed psychiatric problems. In epidemiological studies, the CMI has been a valid indicator of overall medical and emotional health, albeit somewhat less accurate in the identification of specific disorders (Abramson, Terespolsky, Brook, and Kark, 1965) .
In general, a positive response to more than 30 questions on the CMI is indicative of emotional illhealth (Brodman et al., 1952; Abramson et al., 1965) . In screening job applicants at a cigarette factory, Erdmann et al. (1953) found that 4% of 201 women and none of 205 men answered 30 or more questions affirmatively. However, in a random sample of ostensibly healthy New Yorkers, the percentages were considerably higher, being 30% and 10% respectively (Brodman et al., 1952) . In sick populations, the number of persons responding positively to more than 30 questions rises correspondingly, reaching levels of 70 % to 80 % in patients with documented emotional disturbances (Brodman et al., 1952; Brodman et al., 1954; Brown and Fry, 1962; Lawton, 1959; Arnhoff, Strough, and Seymour, 1956 ). In the present study, 98% of the patients responded affirmatively to 30 or more questions on the CMI. This remarkable number of positive responses exceeds that in all studies recorded in the literature in which more than 50 persons were included in the samples. Only the group of 371 veteran neuropsychiatric out-patients reported by Brodman et al. (1952) approaches the figure, with 76% responding to 30 or more questions with positive answers. In the latter group, however, only 20% answered 70 or more questions affirmatively, as compared to 61 % of the patients in the present study.
The reason for such a plethora of positive responses among the present group of patients is not clear although it is certainly plain that negative answers would imply lack of illness, and thereby unfavourably prejudice the decision as to the extent of disability. The extraordinary lack of difference among these patients, when CMI scores were compared with the degree of disability, tends to support the latter interpretation. It is noteworthy that the converse was true in a study of job applicants (Erdmann et al. 1953 ) whose chances for employment might be adversely affected by a large number of positive responses. These applicants responded positively to a significantly smaller number of questions than members of the general population.
In defence of the present patients, it should be noted that the laws of the State of Oklahoma are such that financial need becomes acute in several common situations. For example, families who are without fathers receive public assistance until the youngest child reaches the age of 18. At this point the mother finds herself suddenly without funds at an age when employment is not easily secured. The wives of disabled husbands encounter a similar predicament when the husband dies before the wife has reached the age required (65) to qualify for funds under the Old Age Assistance Programme. Furthermore, men who are unskilled labourers often find that such jobs become difficult to obtain and difficult to perform as long as 10 to 15 years prior to retirement under Old Age Assistance. Many of the patients examined in the present study fit into one of the above described categories, and a number of these people had been unable to qualify for assistance under the more stringent Social Security Disability Regulations.
In conclusion, the CMI is not a satisfactory adjunct in the evaluation of patients seeking payment for disability as outlined above. Furthermore, a query of the examining physicians revealed that the CMI was not helpful in establishing a medical or psychological diagnosis, primarily because so many questions were answered positively.
SUMMARY
The Cornell Medical Index (CMI) was used as an adjunct in the evaluation of patients seeking public assistance because of physical or emotional illness. Of 603 patients studied, 98% responded positively to 30 or more questions on the CMI, and 61 % responded positively to 70 or more questions. Patients did not differ significantly when age, education, and degree of disability were compared with the number of positive responses to medical, psychological, and total questions on the CMI. Furthermore, the plethora of positive answers rendered the CMI useless in terms of its ability to complement the history and physical examination. It was concluded that the CMI is not helpful as an adjunct in the evaluation of such patients. 
